MR. MALCOLM showed a convoluted hydrosalpinx, measuring about 6i in. by about 3 in., attached to a small, rounded, ovarian tumour about 21 in. in diameter. These were removed from a woman, aged 58,
whose periods ceased ten years ago. She was the mother of one child, born thirty-two years ago. Menstruation was generally painful, but there was no trouble at the menopause, except that a red discharge continued off and on for three months before the periods finally stopped. Mr. Malcolm removed this patient's gall-bladder on May 20, 1902. The diagnosis between gall-stones and carcinoma was then in doubt, and the following note was made on the pelvic condition: " The uterus is fixed behinds and the right ovarian region is tender, but there is nothing that suggests the existence of pelvic malignant disease." The gall-bladder contained calculi and was much disorganized by inflammatory changes, but there was no new growth in it. After the cholecystectomy the patient was in good health until November, 1907, when she complained of pain in the lower abdomen. This ceased for a time, but returned after Christmas, and then became steadily worse.
In April, 1908, a tumour was discovered filling the pelvis, of irregular, largely lobulated outline, and fixed by its size and apparently also by adhesions to surrounding parts. The position of the uterus and of its os jy-11 was not made out. The mass pressed firmly upon the bladder and upon the rectum, but there seemed to be a considerable thickness between it and the bowel. There was no marked loss of flesh and the patient seemed healthy in other respects.
All who examined her at the Samaritan Free Hospital thought that she probably had a malignant tumour, but there was a difference of, opinion as to the propriety of operating on the chance that the growth might be of a less serious nature. Fortunately it was decided to open the abdomen. Even with the parts exposed the diagnosis was not certain, and, indeed, it was not made until the mass was removed. The tube and ovary were everywhere firmly adherent, and were taken out without any pedicle being observed. On the right side the severed Fallopian tube was then discovered; only one small blood-vessel in the broad ligament, and that close to the tube, required to be ligatured. The uterus was very small and completely covered by adhesions. No trace of the left ovary or tube was discovered. Convalescence was rapid and uncomplicated.
The development of a hydrosalpinx so long after the menopause was remarked upon as unusufal, andit was suggested that pressure of the ovarian tumour upon the proximal part of the Fallopian tube might be the cause of the distension of that tube.
DISCUSSION.
The PRESIDENT (Dr. Herbert Spencer) did not observe in the specimen any pressure by the ovarian cyst on the proximal end of the tube, nor did he see hoF such pressure could produce a hydrosalpinx, which, he thought, was always due to obstruction at the distal end of the tube.
Dr. MACNAUGHTON JONES asked how Mr. Malcolm knew that this was hydrosalpinx. Was the tube translucent at the time of removal ? There had been no examination of the tube, and it had not been opened.
Mr. MALCOLM, in reply to the President, said that although the specimen did not show clearly that the tumour pressed upon the tube it might have so pushed it upwards that an obstruction by acute bending was brought about. The divided tube appeared to be of very small calibre, but patent. The suggested cause of the hydrosalpinx was, however, merely put forward as a hypothesis. In reply to Dr. Macnaughton Jones, it was said that the tube was quite clear and translucent when fresh.
